I 


Psychiatry as a Social Institution 


THOMAS S,. SZASZ 


The effects of psychiatric theories on modern society may be 
inferred in several ways. One is to observe the impact that 
psychiatry has had on specific social or scientific endeavors—tor 
example, on the writing of history, on social work, or on the 
concepts of health and responsibility. Another approach is to 
describe and analyze what could be regarded as the effect of 
psychiatry upon itself—that is, the eee meg of psychiatry as 
a social institution. 

The term “social institution” is used here in its conventional 
sociological sense, to refer to more or less stable patterns of group 
behavior, usually pertaining to the regulation of one of the 
functional prerequisites of society (e.g., socialization of new mem- 
bers, maintenance of biologic adequacy, maintenance of internal 
or external order, etc.). As organizations, social institutions con- 
stitute a part of a larger system of social controls. Strictly speaking, 
of course, no such thing as a social institution exists, but only 
individuals or groups of individuals acting in a certain manner. 
The dichotomy that will be drawn at various points in this 
chapter is therefore not between institutional and individual ac- 
tion, but rather between the behavior of one group of individuals 
as opposed to the behavior of some other individuals. Institutions 
cannot, of course, do anything except in so far as individuals take 
certain kinds of actions. 
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The operation of social institutions depends in part on the 
generation of certain sentiments and ideas, an effect achieved 
through the utilization of a cluster of partly symbolic and partly 
utilitarian regulations. The family, religion, and the state are 
universally known examples of virtually timeless social institu- 
tions. Labor unions, organized American medicine, and the 
Supreme Court are social institutions specifically rooted in a given 
culture at a particular period in its history. We can show that 
psychiatry is an institution of modern Western societies (especially 
well developed in the United States), comparable to the function- 
ally and temporally restricted institutions mentioned above. 


Psychiatry as a Social Institution 


In certain respects psychiatry and medicine are similar 
institutions. ‘he primary aim of each is to promote the health 
of the members of society. Medicine’s task is to safeguard and 
promote the biological well-being of the human organism, psychi- 
atry’s to safeguard and promote the mental or spiritual well-being 
of persons, and even of society as a whole. 

Examining the structure of psychiatry as an institution, one 
may discern the following principal components. First, one finds 
psychiatrists and psychiatric patients. Taking the family as a 
model, psychiatrists and patients are seen to occupy roles similar 
to those of parents and children. As in the family, the role-be- 
havior of the members—for example, with respect to power or 
autonomy of action—may vary greatly. 

Beyond the immediate members of the “psychiatric family,” 
one finds psychiatric hospitals (public and private), Departments 
of Mental Hygiene (in the United States), and complex judicial 
codes concerning what may or may not be done with and to 
persons officially diagnosed as “mentally ill.”’ ‘Two further struc- 
tural components of this system deserve mention: the para- 
psychiatric professions and occupations, for example, clinical 
psychology, social work, and psychiatric nursing; and the pro- 
fessional organizations of psychiatrists. 

One of the main functions of organized psychiatry, and his- 
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torically the oldest, is the segregation of certain members of 
society. This social control is exercised through operations that 
are partly rational and scientific and partly symbolic. The very 
concept of mental illness (or mental health) is of this twofold 
variety. But more specifically and more pervasively, psychiatric 
diagnoses constitute the principal codifications through which the 
operations of this institution are performed. | 

Some psychiatric diagnoses describe a specific type of behavior 
—for example, conversion hysteria. In so far as this is true, 
psychiatric diagnoses are utilitarian in character. At the same 
time, many psychiatric diagnoses—the terms “psychopath” and 
“paranoid” are illustrative—seem to have predominantly a sym- 
bolic, in the sense of affect- and action-promotive, function. Thus, 
to some extent psychiatric diagnoses fulfill the same sorts of 
function as do flags, emblems, and monuments: they generate 
appropriate emotions, which, in this case, are usually awe, fear, 
and mystification. The result, if not the purpose, is to elevate 
the institution and its practitioners and to debase all others, 
especially the patients. The following example is illustrative. 
(Examples cited in this essay are based either on newspaper ac- 
counts of antisocial acts involving psychiatric participation or on 
my personal observations.) 

A man charged with homicide is declared mentally unfit to 
stand trial and incarcerated in a hospital for the criminally insane. 
He is neither placed on trial nor released, even though he would 
prefer either alternative to indefinite mental hospitalization. ‘The 
psychiatrists have labeled him a “dangerous paranoid,’ words 
that strike terror in the hearts of most people, and the victim 
finds it impossible to obtain the help of either lawyers or 
psychiatrists, for they are reluctant to take on such cases. To 
argue that all men, even those labeled ‘“‘paranoid,” should be 
treated seriously, as responsible human beings, is like desecrating 
the psychiatric flag. It flies in the face of one of the major tenets 
of psychiatry as a social institution, namely, that the actions of 
some so-called mentally ill persons need not be taken seriously— 
in the sense of their being held responsible for what they do. 
More precisely, such acts will not be “taken seriously” from a 
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socioethical and legal point of view, but instead will be “taken 
seriously” only from a psychiatric point of view. In so far as 
mental illnesses are considered to be excusing conditions in 
Anglo-American law, psychiatry is legally defined and enlisted 
as an institution interlocking and cooperating with other insti- 
tutions concerned with maintaining the internal order of society 
(e.g., the police, legal profession, legislators, etc.). 

In addition to psychiatric diagnoses, another important symbol 
by means of which psychiatry as an institution operates is the 
M.D. degree. The psychiatrist’s medical qualification is crucial, 
for while many persons may wish to define others as mentally 
ill, only the psychiatrist has the social power to make his declara- 
tion carry weight. This power to define and redefine social 
reality is crucial in all phases of social life. Just as the Roman 
Catholic clergy may define eating meat on Friday as “sin,” but 
as “not a sin’ on the other six days of the week, so the psychia- 
trist is often permitted to define one type of antisocial action as 
“crime” and another as “mental illness.” 

The principal sentiments generated by the institutional sym- 
bols of psychiatry are aversive with regard to psychiatric patients. 
In this respect psychiatry and penology have much in common, a 
fact which, considering their intertwined origin, is not surprising. 

This contention is illustrated by the language of state-hospital 
psychiatry: well-behaved patients have “ground privileges” and 
may be allowed to go home on “parole”; those who leave the 
hospital without permission are called “escapees” and “fugitives’’; 
and. so forth. 

As an institution, psychiatry may be no more clearly aware of 
its values than, for example, is the modern family. Indeed, it 
may be more reasonable to infer the values of an institution 
from its operation than to look for them in the verbal professions 
of its members. There are two principal values of psychiatry 
aS an institution: first, to insure the status quo and to promote 
the prevailing interests of society at any given time; second, to 
enhance its own status and power. More specifically, as a social 
institution, psychiatry has been enlisted as a force to curb 
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deviance in opinion as well as in action. As such it may be re- 
garded as an extension of the police powers of the state. 

How psychiatry as an institutional force operates may be seen 
most clearly in instances in which psychiatric intervention occurs 
in the context of political action. 

On September 27, 1960, the New York Times reported that 
David B. Pratt, the 52-year old gentleman farmer who, on April 9, 
tried to assassinate South African Prime Minister Hendrik F. 
Verwoerd, was declared mentally unfit to stand trial on a charge 
of attempted murder. 


Testifying in Supreme Court in Pretoria, South Africa’s administra- 
tive capital, a state-appointed psychiatrist said Pratt’s mental condition 
had deteriorated because of epilepsy and that he was a danger to him- 
self and others. The court ruled that Pratt would be detained in prison 
until Governor General Charles R. Swart formally committed him to 
a mental institution. 


To say that Mr. Pratt was a “danger to himself and [especially 
to some] others” is, in view of his act, a masterpiece of under- 
statement. I submit that the South African state-appointed psychia- 
trist performed a function essentially similar to a priest’s when he 
excommunicates a sinner. Institutional psychiatry is most clearly 
distinguished from what may be called rational psychiatry, in 
this instance, by the fact that apparently no psychiatrist was 
retained by the defense to rebut the opinion of his state-appointed 
colleague. The former could, conceivably, have argued that Mr. 
Pratt was “sane’’ and that he shot the Prime Minister because 
he did not approve of the latter’s anti-Negro policies. Under- 
standably, psychiatrists are not especially eager to play such a role. 

Although psychiatry in fact functions as a social institution, 
this is often not recognized. Thus, institutional functioning may 
be mistaken for descriptive fact-finding or rational-scientific ex- 
planation. Sometimes psychiatric activity consists of a complicated 
mixture of both types of functioning. Besides, there is a dis- 
crepancy between the ostensible and the empirically observable 
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operations of psychiatry as an institution. Its ostensible function 
pertains to the maintenance of health, in this case, so-called 
mental health. If we attempt, however, to impart an operational 
meaning to the concept of mental health, we find that it cannot 
be separated from three other basic functional prerequisites of 
society: the socialization of members, the maintenance of internal 
order, and the maintenance of meaning and motivation. 


The Origins of Psychiatry as a Social Institution 


A glance at the history of psychiatry as a social institution 
should prove enlightening. This is especially true today when the 
everyday work of psychiatrists is often regarded as a species of 
medical action. 

Until well into the nineteenth century, both in Europe and 
in the United States, much of psychiatric practice was indis- 
tinguishable, from a sociological point of view, from the operation 
of prisons. To some extent this is true even today. Insane 
asylums, as the forerunners of mental hospitals were commonly 
called, usually were combined with, or were parts of, places 
of detention for all types of socially undesirable persons (e.g., 
the aged, the poor, the incurably sick, the petty criminal, etc.). 
For example, Pinel, who worked only a century and a half ago, 
is widely celebrated in psychiatric history for having struck the 
chains off mental patients. 

Indeed, modern neuropsychiatry, originating in Paris during 
the second half of the nineteenth century, developed in institu- 
tions to which all types of socially decompensated individuals 
were confined, usually against their will. It is out of this undiffer- 
entiated prototypal “prison’’-—combining the functions of jail, 
poorhouse, nursing home, and hospital—that the modern prison 
and mental hospital arose. Present-day hospital psychiatry, espe- 
cially state hospital psychiatry, still fulfills some of the same 
functions that were fulfilled by its predecessors. It is a form of 
social control, analogous to, and deeply intertwined with, the 
police powers of the state. As such, it is a part—and in modern 


Psychiatry as a Social Institution 7 


society apparently a very important part—of one of the basic 
types of social institutions common to all societies, namely, those 
pertaining to the regulation of internal order in society. 

The practice of psychiatry in the private offices of psychiatrists 
and in mental hygiene and child guidance clinics is a much more 
recent development and forms a part of a different institutional 
structure. As a rule, the patients involved in these psychiatric 
activities are less disabled socially than those in hospitals; and, 
more significantly, they are legally unrestrained. Phenomenologi- 
cally, this type of psychiatry is characterized mainly by the prac- 
tice of psychotherapy, in which patients seek help in conducting 
their lives effectively. Historically, while hospital psychiatry can 
readily be traced back to the eighteenth century and earlier, 
psychotherapy as a social institution—in other words, as some- 
thing more than a sporadic and unorganized activity—is a twenti- 
eth-century phenomenon. It was set in motion by Freud’s early 
psychoanalytic work and gained momentum in England, and 
especially in the United States, with the transplantation of the 
seed of psychoanalysis into new soil. Through a process of 
enthusiastic hybridization, “psychoanalytic psychiatry” and “psy- 
choanalytic psychotherapies” became social phenomena with 
major economic, moral, medical, and political consequences. This 
type of psychiatric activity, as a social institution, is akin to reli- 
gion, for both are concerned with defining and providing motiva- 
tional and meaning patterns in order that men may find values 
and rules by which to orient themselves in their daily lives. 

The Bible, as the prototypal guidebook telling man how to 
live, has been largely replaced by such works as those of Spock 
on how babies should be raised and by those of Gesell and Ig on 
how children should develop. Similarly, Freud, Adler, and, 
more recently, Fromm have provided psychiatric-psychological 
directives on such things as desirable sexual attitudes, cooperative- 
ness in human life, and the “sane society.” 

Summing up this brief inquiry into the historical antecedents 
of modern psychiatry, we may re-emphasize the dual origin of 
two relatively independent aspects of modern psychiatry. Hospital 
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psychiatry originates from the prison and is still concerned with 
enforcing a type of paralegal social control. Office psychiatry 
(psychotherapy) originates from the physician’s consulting room 
and, as an institution, has become what may well be called a 
secular religion—if by religion is meant the furnishing of life 
values and rules of personal conduct. 


Varieties of Psychiatric Performance: Scientific, Therapeutic, 
Professtonal, and Institutional 


It seems necessary, at this point, to comment on the ambigui- 
ties that often attend the use of the term “psychiatry.” To begin 
with, in some instances there is insufficient appreciation of the 
differences between neurology and psychiatry. Neurology is con- 
cerned with the study of the structure and function of the human 
nervous system and, by extension, with its diseases and cures. 
Psychiatry (as here defined) is concerned principally with the 
study of learned or social behavior—that is, with personality 
development in various societies and, again by extension, with 
the breakdown and reintegration of such behavior. Many workers 
prefer, however, not to make such a sharp distinction between 
these two disciplines, and either define their activity as “neuro- 
psychiatry” or simply use the term “psychiatry” more broadly 
to encompass both the biological and the sociopsychological as- 
pects of behavior. The main weakness of the latter position, as I 
see it, is that if extended even slightly, it readily leads to encom- 
passing virtually everything from anatomy and chemistry, on the 
one hand, to economics and sociology, on the other, within the 
scope of psychiatry. 

Another, perhaps even more important, difficulty in the use of 
the term “psychiatry” stems not from the question of exactly 
what is its scope, but rather from a failure to distinguish among 
four logically and empirically different activities, each of which 
may simply be called “psychiatry.” I shall use the more restricted 
term “psychoanalysis” rather than ‘‘psychiatry” in what follows. 
This will afford greater precision, but the reader should feel free 
to substitute “psychiatry” for “psychoanalysis” wherever he wishes, 
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provided the broader scope and methodological iene of 
psychiatry are kept in mind. 

The following four types of psychoanalytic activities must 
be distinguished: 


I. Psychoanalysis as a pure or theoretical science. By this is 
meant psychoanalysis as a method of observation (e.g., free 
association, the psychoanalytic situation), as a method of drawing 
inferences (e.g., tO unconscious motivation, childhood experi- 
ences), and as a body of data. Psychoanalysis as a theory of per- 
sonality development and social behavior also belongs in this 
category. | 

2. Psychoanalysis as applied science or therapy. A privately 
arranged psychoanalysis, consisting of a patient seeking analytic 
help and of an analyst offering it, with the two coming together 
for the purpose of conducting an analysis, is the classic paradigm. 

3. Psychoanalysis as an occupation and a profession. It is evi- 
dent that, like any socially useful activity, psychoanalysis too 
may be an occupation and a profession. While the distinction 
between occupations and professions need not concern us, it 
must be noted that they may or may not be institutionalized. 
For example, neither watch-repairing (an occupation), nor com- 
puter-engineering (a profession) are institutions. Historically, psy- 
choanalysis has been all three: in Vienna in 1910, it was an 
occupation; in London and New York after the first World War, 
it was a profession; in America today, it is an institution. 

4. Psychoanalysis as an institution. When an important activity 
penetrates deeply into the fabric of society and partakes of its 
ongoing activities—instead of standing aside as an outcast or 
as an aloof onlooker—it gradually becomes a social institution. 
This happened to psychoanalysis (psychiatry) in the United States, 
especially during the past two to three decades. In most other 
Western countries psychoanalysis is not a social institution of any 
consequence, while in some (e.g., Mexico) it is barely in the 
process of becoming a profession. In contrast to psychoanalysis, 
psychiatry, and. especially forensic psychiatry, is a social institu- 
tion in most contemporary Western societies. 
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It follows from these four different meanings of the term 
“psychoanalysis” that unless one specifies how he wishes to use 
the term, confusion will result. Psychoanalysis as an institution 
differs from psychoanalysis as a science or therapy in about the 
same way that an American labor union differs from the science 
of automotive engineering or the technology of automobile manu- 
facturing. The union may “represent’’—for certain social, legal, 
or symbolic purposes— the individual worker, but the one is 
not identical with the other. The former is a collective, the 
latter an individual. Obviously, each has its functions and values. 
Nor are we concerned here with adjudicating the value conflicts 
that are bound to arise between the individual and the institution. 

The point of this discussion is simply to stress the need to 
distinguish institutional from instrumental roles. Union leaders 
as unton leaders cannot build cars, although as workers they may 
be able to do so. Similarly, psychoanalysts and psychiatrists as 
spokesmen for their institutions must be distinguished from 
psychoanalysts and psychiatrists as scientists or therapists. ‘This 
distinction, that is, between institutional and instrumental roles 
and criteria for status, is familiar, especially to sociologists, and 
hence will not be elaborated here. Instead, another example will 
be cited to throw further light on psychiatry as a social institution. 

It is common knowledge that in highly differentiated modern 
organizations, the administrators and the workers need not have 
the same qualifications or skills. Since the two are required to do 
different types of work, it would often be unreasonable to expect 
that the administrator should be able to do everything the 
workers could and, in addition, that he could also “administer.” 
Illustrative of this principle is the fact that many modern hospital 
administrators are not physicians, but trained hospital adminis- 
trators. Similarly, professors of biochemistry need not be physi- 
cians, and even the deans of medical schools may have Ph.D. 
rather than M.D. degrees. Accordingly, these ‘medical’ positions 
may be filled by nonphysicians. The implication is that only 
those who actually examine and treat patients need be doctors 
of medicine. 7 

Contrast this with the situation in psychiatry. The top admin- 
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istrative positions in the state hospitals, mental hygiene clinics, 
and state and federal agencies concerned with “mental health” 
are all filled by psychiatrists. Medical and psychiatric qualifica- 
tions are generally considered to be essential for these posts. At 
the same time, the personnel engaged in the actual task of caring 
for the so-called patients are often nonmedical, being composed 
frequently of psychologists and social workers. This caretaking 
function, it should be emphasized, is not limited to nursing or 
other paramedical activities, but includes “psychological diagnosis 
and treatment.” We are thus confronted by an instrumentally 
paradoxical but institutionally consistent situation, in that psychi- 
atrists hold jobs requiring administrative or organizational per- 
formances, whereas nonpsychiatrists hold jobs requiring skills 
said to be specific for psychiatry. When the institutional and 
instrumental definitions of psychiatry are pitted against each 
other, the former, being older and more firmly established, 
seems invariably to overshadow the latter. This is clearly unde- 
sirable socially, and hence the efforts of social scientists may 
profitably be directed toward the clarification and eventual 
correction of this imbalance between scientism and science in 
psychiatry. 


The Conflict Between Institutional and Instrumental Values in 
Psychiatry and in Psychoanalysis 


It is not surprising that modern psychiatry as a social insti- 
tution has become oriented principally toward values important 
for the group rather than for the individual. ‘The tension between 
the conflicting tendencies toward individuation, on the one hand, 
and toward conformity with the collective values of the group, on 
the other hand, common to most phases of modern life, is here 
encountered in relation to psychiatry. As such, the tension be- 
tween psychiatry as an institution and as a science must be 
regarded as a special instance of a larger trend. Consider, in this 
connection, the often discussed conflict between science and 
Scientism, genetics and geneticism, or history and historicism. In 
each of these, the first term of the pair is used to designate a 
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rational-scientific enterprise whose aim is the increase of knowl- 
edge, even if that knowledge conflicts with the prevailing values 
of the group. The second term, in contrast, refers to certain 
types of socio-political applications of knowledge, in order that 
the power, prestige, and well-being of a given group be enhanced. 
Accordingly, three of the characteristic features of science— 
namely, a critical frame of mind, novelty, and openness of com- 
munication, are either completely absent in institutionalized 
science or are present only in so far as they do not seriously 
threaten the integrity of the institution. A striking example of 
this is found in contemporary psychoanalysis. 

Much of the institutional power of present-day psychoanalysis 
is contained in the regulations that govern training for this 
profession. There is a highly complex social machinery govern- 
ing psychoanalytic education, a machinery even more complex 
than that found in general medicine and the medical specialties. 
In addition—and this is the point of this example—problems 
concerning training in psychoanalysis tend to be shielded in 
secrecy. In other words, they tend to be discussed in committees 
and by special groups—composed usually of persons occupying 
high positions within the institutional organization itself—rather 
than in forums open to all those interested in and concerned 
with the problem. For example, in psychoanalytic society meet- 
ings (both local and national), the presentation of certain papers 
or panel discussions may be limited to training analysts or to 
members of the society. Thus, candidates in training, who them- 
selves are men of mature years and fully qualified psychiatrists, as 
well as others, may be excluded from such meetings. Further- 
more, the proceedings of these meetings may be withheld from 
publication. This phenomenon seems analogous to institutional 
secrecies of other types, such as the keeping of atomic secrets 
from other nations by the United States or the keeping of re- 
search on a new fiber by one chemical firm secret from its com- 
petitors. This strategy, while it may be advantageous to those 
in charge of the operation, cannot be said to be advantageous 
also for science (as an idealized abstraction), nor for the persons 
deprived of the information available to others. 
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The foregoing example was presented to illustrate that, at 
least in some instances in which the institutional and scientific 
values of psychoanalysis conflict, the group has bestowed primacy 
on the institutional aspiration. 

Another important area in psychoanalysis in which this has 
occurred is in relation to the confidential character of the psy- 
choanalytic situation. While most analysts agree that the patient’s 
information should be kept secret from others, and especially 
from those who may use such information to hinder the patient 
in his real life aspirations, this principle is violated in the train- 
ing requirements of the American Psychoanalytic Association 
which require that training analysts communicate to the training 
organization information obtained from candidates in analysis. 
The welfare of psychoanalytic institutions is thus given official 
preference over the welfare of individual trainees and also over 
the scientific integrity of analysis as a special method of 
psychotherapy. 


Some Consequences of the Institutionalization of Psychiatry 


The institutionalization of any activity, whether it be a 
sport, gambling, or religion, has certain consequences that to 
some extent are predictable. 

I believe that the single most significant effect of psychiatry 
as a modern social institution is that it has encouraged and has 
lent political power to the vast potentialities for using psychiatry 
as a social force opposed to reason, personal responsibility, and 
human dignity. It is, of course, banal to repeat that any human 
activity, from agriculture to mathematics, may be used in the 
service of varied ethical goals. 

The original aim of psychoanalysis, as I understand it, was to 
help people to gain more power over their own destinies—in 
other words, to enable them to see what they wanted in life, 
why, and how they could best achieve their goals. In order to 
accomplish this “therapeutic” effect, it is usually necessary to 
link the patient’s present behavior with his past experiences. It 
is inherent in this process that one’s focus may shift from the 
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present to the past, and that the latter may then seem more 
important than the former. As a rule, however, the patient can 
readily protect himself against this hazard, as can also the analyst, 
for it is evident that this very inquiry into the past is in the 
service of the present and the future, and not an exercise in its 
own right. In other words, neither patient nor therapist will 
become a historian to the neglect of current realities, unless 
he wants to hide from life. If that is what either one wants to 
do, psychoanalysis, as an abstraction, cannot prevent him from 
doing so. 
_ This problem of using historical reductionism or motivational 
reinterpretation to evade current or future problems becomes 
especially acute in many social situations. In these, psychiatry 
(or psychoanalysis) as an institution may perhaps be more readily 
enlisted as an irrational than as a rational force. Thus, legal 
and ethical problems may easily be transformed into pseudo- 
medical problems by means of psychiatry. We know of numerous 
instances in which persons who commit ethically and politically 
highly charged crimes are nowadays not tried before a court of 
law—a process accompanied by the ventilation of all the passions 
that people seem all too eager to repress—but instead are spirited 
away into mental institutions. The cases of such men as Ezra 
Pound, Earl Long, and the assailants of the Reverend Martin 
Luther King and Prime Minister Verwoerd come immediately to 
mind. | 

For each of these well-publicized cases there are literally thou- 
sands of others which involve small, unimportant people in 
trouble. In these cases too the problems—that is, the sufferer’s 
economic, religious, and social conflicts—are evaded by means 
of psychiatric subterfuges rather than met head on and dealt 
with rationally. The latter would necessitate coming to closer 
grips with the psychosocial implications of modern family, eco- 
nomic, and religious life—that is, with the very institutions that 
are, in part, the causes of the human breakdowns called “crime’”’ 
and “insanity’—than many people seem to desire or are prepared 
to do. This effect may be called the “psychiatrization” of law, 
politics, and morality. 
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The second major effect, working mainly through nonhospital 
psychiatry and especially through the writings of psychiatrists, 
consists of what may be called the “religionizing” of psychiatry, 
psychoanalysis, and psychotherapy. Here we encounter the famil- 
iar case of the “institution” altering, and indeed ruining, the 
very endeavors for which it was originally created. A classic 
example is the often repeated statement that organized Christian- 
ity leaves no room for Christ’s beliefs and teachings. Applied to 
modern psychiatry, this principle simply means that while psychi- 
atrists originally intended to elucidate how people felt, thought 
and lived, and to help them to live as they, the patients, wanted 
to live, psychiatry as a modern social institution has turned 
this around: it wants to “understand” people only in so far as 
they do not disturb the prevalent image of society; and it wants 
to “help” people only in so far as doing so will contribute to the 
greater glory and stability of the group. Thus, psychiatry as an 
institution has become a servant of the society of which it is a 
part. And yet, perhaps this need not be the case. Or, should it 
prove to be unavoidable, better appreciation of this phenomenon 
might be instrumental in bringing certain correctives into play, 
to insure the checks and balances on which the welfare of demo- 
cratic society so heavily depends. 


Conclusions 


The purpose of this essay has been to outline the develop- 
ment and operation of psychiatry as a social institution. 

The term “social institution” has been used to refer to more 
or less stable patterns of group behavior, usually pertaining to 
the regulation of one or another of the functional prerequisites 
of society (e.g., socialization of new members, maintenance of 
biologic adequacy, etc.). Institutional behavior, directed toward 
institutional goals and governed by institutional rules, is most 
readily contrasted with individual behavior, the latter being 
directed toward personal goals and being less strictly governed 
by conventionalized rules. To make these abstractions come to 
life, one may consider the example of religion as a matter of 
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private belief, in a Jeffersonian sense, in contrast to organized 
religion, composed of a clergy and a body of public religious 
opinion and constituting a locus of political power. 

Since no society is possible without social institutions, it would 
be false to suggest, as is often done, that institutions are somehow 
‘‘bad,” because they frustrate individual creativity and initiative; 
and that rational and skilled individual behavior is “good,” 
because it is the source of cultural progress. Obviously, the 
reverse may also be true. While individual and group actions 
differ, each may be as good or bad as people make them, The 
main thesis of this essay is to highlight the differences between 
psychiatry as an individual enterprise and as an institution. 

The history of modern psychiatry mirrors, in a very brief span 
of time, the history of political action. In the latter sphere, the 
relationship of leaders to followers—for example, of chieftains 
or kings to their subjects—presumably existed for millennia before 
more complex organized political structures (e.g., constitutional 
monarchies, parliamentary republics, etc.) came into being. Such 
political structures express attempts on the part of people to 
regulate the relationship between the governing and the governed 
and are often specifically intended to prevent certain types of 
imbalances from developing between these two interacting fac- 
tions of society. Similarly, psychiatry, especially modern psychia- 
try, has consisted largely of an interplay between psychiatric 
healers and sufferers. Historically, this would correspond to the 
early periods in the life of political institutions, In other words, 
at first social regulations governing the relationship of psychia- 
trists and patients were either nonexistent or poor. In the next 
phase, the regulations have guaranteed absolute dominance by 
the psychiatrist over the patient; this has been the character of 
state hospital psychiatry during the past century, and, more 
recently, institutional psychiatry affecting other areas of life— 
particularly, politics, criminology, and civil law—has also been 
so characterized. 

I hope that this type of analysis will stimulate increased interest 
in the problems posed by psychiatry as an institutional force in 
modern society and hence will accelerate progress toward estab- 
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lishing some types of checks and balances between the potentially, 
and often actually, antagonistic elements in the psychiatric social 
system. As a social institution, psychiatry is now in its infancy. 
Perhaps, like all infants, it is better at dominating than at 
cooperating with or serving others. Institutions, no less than 
persons, may need to be “‘socialized.” If so, the question that we 
must confront and answer is: Which social values should we like 
psychiatrists to further while they are defining their own institu- 
tionalized roles and statuses? 

Personally, I believe that psychiatry as an institution should 
aim at striking a balance between serving the interests and 
needs of groups and the interests and needs of individuals. We 
should keep in mind, moreover, that the interests of the group 
and of the individual may not—and, indeed, perhaps should not 
—coincide. In the history of the Anglo-American democracies, 
the principle of liberty from, and even against, government has 
been a central issue. If as persons—that is as human beings, 
irrespective of whether we are psychiatrists, patients, or individ- 
uals not specifically involved with psychiatry—we wish to enlarge, 
rather than to constrict, the area within which man is politically 
free, then, I submit, our central concern at present should be to 
insure the people’s liberty from, and indeed against, psychiatry 
as a social institution. 
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